200 o FILED |
7 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT d : 23:00
DOCUMENT # P02000118740 ecretary ol State

1. Entity Name
NRM PROPERTIES INC.

Principal Place of Business Mailing Address .
540 €. 53 STREET 540 £. 53 STREET ] !
HIALEAH, FL 33013 HIALEAH, FL 33013 }

NI BO TR

v .
- '

+ 1 Dand2007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
02-0650806 Not Applicahle

$8.75 additional
Fee Required

'

" .o F W T e e Lo o . .
' . S U LR T  R va%y[ B Certilicate of Status Dasired A

6. Name and Address of Current Raglsterad Agent

MARRERQO, ROBERT i - ; *-'DO” NOT !‘WRITE - c

540 E. 53 STREET
HIALEAH, FL 33013 t IN THIS SPACE

. . “? ) .
3 Lot LI « o

R o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed or primied name ol registered agent and use  applcable (NOTE, Hegstersd Ageant signalure fequired when rensialng) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba NN T=E0a5

gl
1 1 550, Trust Fund Contribution 0  Addedto Foes o L -
After May 1, 2007 Fee will bo § 00 0522/ 07-000 F-011 150, 00

10. OFFICERS AND DIRECTORS [ : !
Tine PD ) '
HAME MARRERO, ROBERT : . IR = S . .

STREET ADORESS | 540 EAST 53RD STREET : ‘ LT ,
cvstzp | HIALEAH, FL 33013 ' ¥ ' -

TriLE
NAME - W
STREET ADDRESS '
CiTY-§T-2P

T _
NAME S

STREET ADDRESS . ¥ o bo ; NO"T’ WR;ITE

CITY-ST-2IP

NAME )
STREET ADDRESS
CITY-ST-2IP

TITLE L ZKIN TH'S SPACE

TME co . . . .
NAME i . L . vtk . . .
STREET ADDRESS '

CITY-SE-2IP

TTEE e P U : . .
NAME i . » ‘< . o . “ . - .
STREET ADDRESS .

CIrY-S1-2P

12, | nereby cerlily that the infarmation supplied with this filing does not qualify for the examplions containad in Chapler 119, Floride Statutes. | turther cerlify that the infarmation
indicated on thjs report or supplemental report is true and accurata and that my signature shall have the samae legal effect as if made under oath: that | am an officer or director
of tha cerporalion or the recaiver ar trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an atta, ilh an address, with ali cther like empowerad.

SIGNATURE: S (2ad g AL LSes / o7 |

ME OF SiGRING OFFICER OR DIRECTOR 7 Daw Daylane Prong #

WGNATURE AND TYPED OR PRINTED




